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Revision: 	 HCFA-PM-91- 4 (BPD) OMB NO.: 0938-
AUGUST 1991 

State/Territory: 


citation 4.19 payment for Services 


42 CFR 447.252 (a) The medicaid agency meets the requirements of 
1902(a)(13) 42 CFR Part 447, Subpart C, and sections 
and 1923 of 1902(a)(13) and 1923 of the Act with respect to 
the Act payment for inpatient hospital services 

ATTACHMENT 4.19-A describes the methodsand 
standards used to determine ratesfor payment for 
inpatient hospitalservice.. 

LT 	 Inappropriate level of care day6 are coveredand 
are paid under the State planat lower rates than 

other inpatient hospital services, reflecting the 

level of care actuallyreceived, in a manner 

consistent with section1861(v)(l)(G) of the Act. 


/7 Inappropriate level of care days are'not covered. 

section 4.19 payment f .  Services ( a ) ,  a b o v e  
Jppl applies to  a l l  hosp i ta ls  except  acute  genera l  hosp i ta ls .  
The Medicaid Agency reimbursesforinpatienthospital  
serv icesinacutegenera lhosp i ta lsa tra tesset  by the 
MarylandHealthServicesCostReview commission pursuant 
t o  a waiverissued by theHealthCareFinancing 
Administration(Contract No: 600-76-0140). 
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OMB NO.: 0938-


State/Territory: Maryland 


Citation 4.19(b)In addition to theservicesspecifiedin 

42 CFR 447.201 paragraphs 4.19(a), (d), (k), (l), and (m), the 

42 CFR 447.302 Medicaid agency meets the following requirements:

52 FR 28648 

1902(a)(13)(E) (1) Section 1902(a)(13)(E) of the Act regarding

1903(a)(1)
and payment for services furnished by Federally

(n), 1920, and qualified health centers (FQHCs)
under section 

1926 of theAct of the Act The agency meetsthe 

requirements of section 6303of the State 
Medicaid Manual (HCFA-Pub. 45-6) regarding 
payment for FQHC services. ATTACHMENT 4.19-8 
describes the methodof payment and how the 
agency determines thereasonable costs of the 
services ( for  example, cost-reports, cost or 
budget reviews, or sample surveys). 

(2) 	 Sections 1902(a)(13)(E) and 1926 of the Act, and 

42 CFR Part 447, Subpart D, with respectto 

payment for all other types of ambulatory services 

provided by rural health clinics under theplan. 


ATTACHMENT 4.19-B describes the methodsand standards 

used for the paymentof each of .theseservices 

except for inpatient hospital, nursing facility services and 

services in intermediate care facilities for thementally 

retarded that are describedin other attachments. 


TN No. e I ;?
Supersedes Date 

1. I!_, 1992feffective Date nov *Approval 
TN NO. 91-15-

HCFA ID: 7982E 
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revision 	 EFA-D80-38  (Bpp) 
May 22, 1980 

citation 4.19(c) Payment is made to reserve a bed during
42 C3R 447.40 a recipient's temporary absence from an 
X2-78-90 inpatient facility. 



facility  

Isr UO. 88-5 
Supersedes 
TU NO. 84--8 

p oct q 5 
Approval  Datu i - Approval  

Revision:HCFA-PM-87- 9 (BERC) O M  NO. : 0938-0193 
AUGUST 1987 

State/Territory: Maryland 

citation (d) 4.19 
42 CFR 447.252 
47 QR 47964 /x/ (1) The Medicaid agency meets the requirements of 

48 FR 56046 

42 CFR payments
447.280 

47 FR 31518 

52 FR 28141 


(2)  

( 3 )  

42 CFR Part 447, Subpart C, with
respect to 

for skilled nursing and intermediate 


care services. 


ATTACHMENT 4.19-D describes the methods and 
standards used to determine rates for payment 
for skilled nursing and intermediatecare 

facility services. 


The Medicaid agencyprovides payment for 
routine skilled nursing facilitysetvices 

furnished by a swing-bed hospital. 


-// At the average rate per patient daypaid t o  
SlsFs 	for routine services furnished during 
the previous calendar yew. 

-// At a rate established by the State, which . 
meets the requirementsof 42 CFR Part 447, 

Subpart C, as applicable. 


-/G Not applicable. The agency does not 
provide 	 paymentfor SiJF services to a 
swing-bed hospital. 

The Medicaid agencyprovides payment for 

routine intermediatecare facility services 

furnished by a swing-bed hospital. 


-I /  At the average rate per patient day paid to 
ICFs, other than ICFs for the mentally 
retarded, for routine services furnished 
during theprevious calendar year. 

1 7  At a rate established by the State, which 
meets the requirements of 42 CFR Part 447, 
Subpart C, as applicable. 

-/T Not applicable. The agency doesnot 
provide payment for ICP services to a 
swing-bed hospital. 

-1 7  (4) Section 4.19(6)(1) of this plan is not 
applicable with respect to intermediatecare 
facility services; such services are not 
provided under this State plan. 

c Isr UO. 88-5 p oct q 5 
Supersedes EffectiveDate
Date
Effective Datu i -
TU NO. 84--8 

HCFA ID: 1010P/0012P 
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attachment 4.1Y-E specifies, far each 
type of service, the definition of a 
claim fapurposes of meeting these 
requirements 

br 

SEP 4 1880-_. 
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OKB NO. : ' 0938-0193 I1 

Revision: (BERC)HCFA-PM-87-4
march 1987 

Citation 

42 CFR 447.15 

AT-78-90 

AT-80-34 

48 FR 5730 


,
I 

i 

i 

4.19 ( f )  	The Medicaid agency limits participation to 
providers who meet the requirementsof 

42 CFR
447.15. 


No provider under plan deny
participating this may
services to any individual eligible under the plan 
on accountof the individual's inability to paya 

cost sharing amount imposed by the plan in 

accordance with 42 CFR 431.55(g) and 447.53. This 

service guarantee does not apply to an individual 

who is able to pay, nor does an individual's 

inability to pay eliminate his
or her liability for 
the cost sharing change. 

c 
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Revision: 	 EQ'A-lUF8(>-38 (BPP) 
may 22, 1980 

Sta te  Maryland 

Citation 4.19(g) The Medicaid agency assures appropriate
42 CPR 447.201 audit of records when payment is based on 
42 CFR 447.202 costs of services OK on a fee plus
"-78-90 cost of materials. 
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Revision: 	 KFA--80-38 (BFP) 
May 22, 1980 

State maryland 

Citation 4.19(h) The Medicaid agency meets the requirements
42 CFR 447.201 of 42 CFR 446.203 fa documentation and 
42 CFR 447.203availability of payment rates. 
m78-90 

. 
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Revision: 	 �EFA-RF-80-38(BPP)

May 22, 1980 


State Maryland 

Citation 4 . l 9 ( i )  The Medicaid agency's payments are 
42 CAR 447.201 sufficient to enlist enough providers 90 
42 CFR 447.204 that services under the plan are 
D78-90 available to recipients at least to the 

extent that those services are available to 
the general population. 



Approval  

6 6  

Revision: HCFA-PM-91- G (BPD) OMB NO.: 0938-
AUGUST 1991 


State: Mary1and 

citation 


42 CFR 4.19(j) The Medicaid agency meets the requirements
447.201 of 42 CFR 447.205 for public noticeof any changes in 
and 447.205 Statewide formethod or standardssetting payment 


rates. 


1903(v) of the (k) TheMedicaidagencymeetstherequirements
1903(v) of the Act withAct of section respect to payment 


who
for medical assistance furnished to an alien is 

not lawfully admitted for permanent residence
or 
otherwise permanently residingin the United States 
under color of law. Payment is made only for care 
and services that are necessary for the treatmentof 
an emergency medical condition, as defined in section 
1903(v) of the Act. 

TN No. q.2-//
supersedesEffective Dater.
Date 


HCFA ID: 7982E 




Revision: 	 HCFA-PM-94-8 (MB) 

OCTOBER 1994 


Citation 


4.19 (m) 	 Medicaid Reimbursement for Administration of Vaccines under 

the Pediatric Immunization Prosram 


1928(c)(2) (i) A provider may impose a chargefor the 
(C) (ii) of administration of a qualified pediatric vaccine 
the Act as stated in 1928(c)(2)(C)(ii) of the Act. Within this 

overall provision, Medicaid reimbursement to providers will 

be administered as follows. 


(ii)
The State: 


- sets apayment rate at the level of the regional maximum 
established by the DHHS Secretary. 

- is a Universal PurchaseState and sets apayment rate at 

the level of the regionalmaximumestablished in 

accordance with State law. 


x	sets a payment rate below the level of the regional

maximum established by the DHHS Secretary. 


- is a Universal Purchase State and sets a payment rate 
below the level of the regional maximum established by

the Universal Purchase State. 


The Statepays the following rate for the administration 

of a vaccine: 

$10 perdoseadminis tered 

1926 of (iii) Medicaid beneficiary access to immunizations is 

the Act assured through thefollowing methodology: 


Each c h i l d  is a s s i g n e d  t o  a primarymedicalcare 
p rov ide r(e i the r  an HMO or a MAC p r o v i d e r ) .  These 
providers  are r e spons ib l efo rp rov id ing  EPSDT s e r v i c e s ,  
includingimmunizations.  

TN No. 
SupersedesApprovalDate dec 2 !! 1994 EffectiveDate \o \  b\ \$q

I ITN-NO. 



